JUN=01-2004 11:58AM  FROM=HELPING HANDS HAWAII +1-808-538-7237 T-281 P.002/004 F-801

HAWAII STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS (LONG FORM)

NAME {Last, First, Middle) STATE POSITION HELD: (D pYDiv or Board/Commission)
SCHATZ, Brian Emanuel ﬁﬁiﬁ b?".ﬁl‘?'l'!'fﬁ'(ggﬁﬂﬁ faﬁenresentatives
11/05/029 1 1/05/04

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, //ND DEPENDENT CHILDREN.
USE THE ABBREVIATIONS: “F for filer, “SP* for spcuse, “DC" for dapendent children, and “JT" |3 joint interests of the spouse and

fler.
ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING C/LENDAR YEAR
List the source (the term “source” also includes any state or cther government agencles)and amo Jnt of all income of $1,000 or more

received during the preceding calendar year, for services rendered. and the nature of tha services rendered,

F,SP.DCJT | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT | SERVICES RENDERED
F State House of Representatives $32,000 | Stats Representative
F Helping Hands Hawal $60,000 | CEC Helping Hands Hawail
[ )Cheek here if entry is None [ JChsck heru If addidonal sheets are attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSII!ESSES ) ]
List the amount and identity of every ownership or beneficial interest held during the disclosure pe iod In any business incerporated,
regulated, or licensed ta carry on business in the State if the interest has a value of $5,000 or mar: ar is equal to 10% or more of the

ownership of the business.
F.SP, BUSINESS NAME AND ADDRESS NATURE OF BUSINESS | NATURE JF INTEREST | VALUE OR NO.
DC.JT OF SHARES

[ JCheck here if additional sheets are attached
Puga 2015

[ )Check here if entry is None
PORM D-201
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TTEM3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS N BUSINESSES
List any ownership or beneficial interests in businesses transfarred during the disclosure peried 7 1d the date of transfer.
F.SP, | OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLC!IURE DATE OF
DCJT | PERIOD TRANSFER

[ JCheck here if entry is None

[ )Check her: if additional sheets are attached

ITEM 4: CREDITORS

List the name and address of each credior to whom the value of $3,000 or more was cwed durin} the disclosure period and the
out of retail transactions or the | urehase of consumer goods). ‘

original amount and smount outstanding (excluding debts arisi
F,SP, NAME OF CREDITORAND ADDRESS

ORIGINAL AMOUNT | AMOUNT
DCJT OWED QUTSTANDING
SP Fannie Mae $14,000 $11,000

[ JCheck hora if entry is None

[ ICheck her: if additional sheets are attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEEStIPS )
List every officership, directorship, trusteeship, or other fiduciary relationship held during the disclcsure period in any business or

organization. the term of office, and the annual compensation.
F.SP, NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE ANNUAL
DCJT - COMPENSATION
F Helping Hands Hawali President Indefinita $65,000
2100 N. Nimiz
Honolulu, H! 96813
F | Friends of Makiki Library Diractor Indeflnite 0

[ JCheck here If entry Is None

[ ICheck here if additional sheets are attached

FORM D<201
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ITEM 6: INTERESTS IN REAL PROPERTY HELD IN THE $TATE

List intergsts in real property in the Stats, heid during the disclosure peried, If the interest has a v: lue of $10,000 ar morg.

Eg:’_r STREET ADDRESS TAX MAP KEY NUMBER VALUE
JT 12160 St. Louis Drive 3-3-057:064 $540,000

Honoluly, Ml 26816

[ JChecek here If entry is None [ JCheck hen: if additional sheets are attached
ITEM 7: INTERESTS IN REAL PRQPERTY ACQUIRED

List interests In real propenty in the State, acquired during the disclasure period, if the Interest has 2 value of $10.000 or mere.
F.SP, TAX MAP KEY NUMBER & STREETADDRESS AMOUNT & NATURE OF NAME CF PERSQON
RECEIVING THE

DC.JT CONSIDERATION PAID
CONSIDERATION

[ 1Check here If entry is None ' [ ICheck her: if additional sheets are atiached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERFED
List interests in real propenly in the State. transferred during the disclosure pedod, If the interest h: ¢ a value of $10,000 or more.

F.SP, TAX MAP KEY NUMBER & STREETADDRESS | AMOUNT & NATURE OF NAME OF PERSON
DCJT CONSIDERATION RECEIVEL FURNISHING THE
CONSIDERATION

[ ICheck hem If additonal sheats are attached
Paga 4 of S
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ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STA'1E AGENCIES
List the names of clients personally represented by you before state agencies, sxcept In minisierinl matters, for a fee or compensation
during the disclosure pericd. excluding clients represented bafore courts.

NAME OF CLIENT NAME OF STATE AGENCY
Helping Hands Hawaii Department of Health
[ ICheck here if entty ia None [ JCheck herc if additional sheets are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES . ]
List the amount and identlty of every creditor intsrest in insalvant businesses, held during the disciasure period, i the interest has a

value of $5,000 or more.
F.SP,DCJT | NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS | NATURE OF VALUE
INTEREST
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[ JCheck here if entry is None { JCheck here if ndditional sheets are attached

correct, and complete statement io the bestof my knowledge

. N - N this
and belief. If | have a spouse and/or dependent children, | also hereby cortify that | have i1cluded thelr mterests: on .
form to the best of my knowledge and bellef. | understand that it is a viclation of State fan , chapter 84, HRS, if information
is not disclosed as_rgquired by chapt S. ) further understand that there are statulory penaltles for noncompliance.

Jvat /04

SIGNATURE ~ 2= —— BATE ]

CERTIFICATION: | hereby certlfy that the above is a true,

PageSafb
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